scans. The aim is to present organs (or parts of organs) as they would appear if they were removed from the body, possibly cut open, and viewed from user-selected directions. In recent years there have been a number of papers discussing the clinical utility of this approach (Herman and Coin, 1980; Hemmy et aI., 1983; David et aI., 1984; Roberts et aI., 1984; Salvolini et aI., 1984; Simpson et aI., 1984; To tty and Vannier, 1984; Vannier et aI., 1984; Burk et aI., 1985; Pettigrew et aI., 1985) . Since in MRI we can achieve good in vivo con trast between brain and surrounding material, pre sumably the same quality images could be pro duced, provided that the slice thickness and spacing were similar.
At the time of writing, such data were not avail able to me. The best I could obtain were data from a patient whose brain was scanned using a 5-mm slice thickness and 5-mm spacing. I performed three-di mensional imaging of the brain of the patient and noted that, at least in the lower half of the brain, the gyri were clearly visible. The upper part of the brain was not so well imaged. This was due to the fact that the slices were axial, so there was a very rapid change from slice to slice in the size of the brain, causing a staircase-like artifact. I estimate that most of this artifact would disappear with 2.5-mm slice spacing.
In conclusion, it appears quite possible to obtain good-quality three-dimensional images of in vivo human brains from MRI scans that are quite fea sible on commercially available scanners. The de- 
